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COVER LETTER

T Registration Section
Division of Corporations

STELT RE BAL HARBOR LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matier to the following:

LESLIE P. MUTINO, ESQ.

Name of Person

REINHARDT LLP

Firm/Company

200 LIBERTY STREET, 27TH FLOOR

Address

NEW YORK, NY 10281

City/8tate and Zip Cede

CORPORATEGOVERNANCE@REINHARDTLLP.COM

E-mail address: {to be used for future annual report notification)

i
- . : N Ny
For further information concerning, this matter, please call: !
— i

LESLIE P. MUTINO w212 710-0970 ET

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
I*0. Box 6327 Clifton Building
Tulahassee, FL 32314 2661 Executive Center Circle

Tallahassec. FL. 32301

Enclosed is a check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

[1s125.00 Fitimg Fee [ J$130.00 Filing Fee & L] $155.00 Fiting Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED ! IABILITY

COMPANY TU TRANSACT BUSINESS IN THE STATE OF FLORIDA:
STELT RE BAL HARBOR LLC

L.
(~ame of Foreign Lunited Liahihty Company: muost mclude “Limied Liabuy Company,” "L.1L.C.." v "LLLCT

(if name wnavalable, cnter aliemate name adapted far the purpose of transacting business in Flonda The allemate name nuust include “Limited Liability Company,” “[ . €7 er "LLC ™)

, Delaware ;
- Urinndiction under the Taw af whech fozeign lnmited hability compiny 1 organired) ’ (FET nmiber 1 apphicabic)
, upon filing
{Datc tiral transacted bustness in Flenda, 1f pros e segistraien. )
(Sce scotions 605 0904 & 605 0903, F.§ 1o <determine penalty habihty )

22 EAST 65TH STREET . 22 EAST 65TH STREET

3RD FLOOR 3RD FLOOR
NEW YORK, NY 10065

NEW YORK, NY 10065
a3
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) =
! ‘_f'
Name: COGENCY GLOBAL INC. w
> Fri
office Address: 119 North Calhoun St. Suite 4 23 o) v
':::':v- ma
SR = ¢

Tallahassee Florida 32301
{Zip coded

{Ciry)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated limited liabitity company at the place
designated in this application, I hereby accept the uppointment as registered ugen! and agree to act in this capacity. [ further agree
ta camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

amd accept the vbligations of my position as registered agent.

/S/ Jacqueline Almeida

{Regisiered agent’s signatuse)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six () total]:

Title or Capacitv; Name and Address:

Name and Address:

ANTONIO CIPOLLONE

Title or Capacity:

Managcr Name: D Manager Name:
[CiMember address: 22 E. B5TH STREET ] Member Address:
[JAuthorized 3RD FLOOR ] Authorized
Person NEW YORK, NY 10065 Person
{Jother other [_]other [_lother
[CManager Namne: D Manager Name:
Catember Address: D Member Address:
O
OlAuthorized [ ] Authorized el =
Person Person é
{ Jother [Jother [_]Other 3
o 2=
I
ool O
DManager Name: D Manager Name: i i’ .
CInmember Address: |:| Member Address:

Dz\utharized

Person

[CJother

D Authorized

Person

L_JOther

[ Jorher

DOlhcr

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes, F am aware that any false information
subimitted in a decument ta the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

s as

U Signsture o

Antonio Cipollone,

MANAG

Typed or printed naine of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STELT RE BAL HARBOR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STELT RE BAL
HARBOR LLC' WAS FORMED ON THE TWENTY-EIGHTH DAY OF MAY, A.D. 2021,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

NS Qe
Q}emw W BAloch, Secomary of Slate )

Authentication; 203348351
Date: 06-02-21

5957733 8300
SR# 20212332792

You may verify this certificate online at corp.delaware.gov/authver,shtml




